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CHURCH OF THE GOOD SHEPHERD
Virtual Membership Form

We are pleased to welcome you as a “Virtual Member” of the Church of the Good Shepherd. We will
include you in all of our mailings and e-mail announcements. We will continue to offer virtual
opportunities in addition to Sunday Services. We are glad you have chosen to become a member!

MEMBERS OF HOUSEHOLD

MEMBER 1:
Last Name: First Name:

Cell phone #: Birthday:

Email address:
MEMBER 2: (if applicable)
Last Name: First Name:

Cell phone #: Birthday:

Email address:
Home phone #: Marriage Date: (if applicable)
Religious Affiliation: Member 1: Member 2:
Address:
City: State: Zip Code:

[l Iwould like to meet with Rev. Brian: _ Phone _ Zoom ____ Facetime

[l Please send parish envelopes

COMMENTS, OR OTHER INFORMATION YOU WANT THE RECTOR TO KNOW
(please use the back of this form):



